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Name: Angela Dawn Craig Daytime Telephon... A $200 penalty shall be assessed against any
’ individual who files mare than 30 days late.
FILER X Member of the U.S. State: _MN Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: _02 Employee Shared | _| Principal Assistant ||
wmquwm_. 2021 Annual (Due: May 18, 2022) X | Amendment Termination
—— - Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arra ;
. ngement withan
end of the reporting period? of Yes | X | No outside ently during the reporting perlod or n the currentcalendar  Ye® | X [ No
b. Recelve more than $200 In uneamed Income from any reportable year up through the date offiling?
asset durlng the reporting period? L :
B. Did you, your spouse, or your dependent child purchass, sefl, or . Did you, your spouse, or your dependent child recefve any
exchange any securities or reportable real estate in a transaction Yes | X | No aeoﬁ«,_m o«n@ %Pnau ao«o ?Mmﬁ 5invaluefroma mn_zaw_o Yes No | X
exceeding $1,000 duwring the reporting period? source during the reporting perlod?
€. Did you or your spouse have "eamed” Income (e.g., salaries, H. Did . ‘recelve
henoraria, or pension/IRA distributions} of $200 or more during the Yes| X | No agnﬂﬂmhﬂ“ %ﬂ.ﬁﬂrﬂ%ﬂﬁ%ﬂ%ﬁ ﬂ_hn___:n more P:N: Yes | X | No
reporting period? $416 In value from a single source during the reporting perlod?
1. Did any Individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yes| X | No " Yes - No. | X
liability {more than $10,000) at any,polnt during the reporting period? ﬁw%%ﬂunuo%: for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or '
In the current calendsr year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allacated as a part of an Initlal Public Offe

ring during the reporting petlod? If you answered “yes” to this n:ma_&. please Yes _H_ Ne E

TRUSTS —~ Detalls regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and 8_.5__“ other "excepted trusts” need not be disclosed. Have you excluded D ' X
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No .

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or llabilities of a spouse or your dependent chiki because they meet _U
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No. H




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: Angela Dawn Craig Page_ 2 _of 15
BLOCK A BLOCK & BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Assat Type of Income Amount of Income Transaction
identify (2) each asset held for invesiment orfindicate velue of 338t t ciose of tha reporting period. H you use a Check al columns that apply. For accounts For assets for which you checked “Tax-Deferred in Block C, youll Indicats If the
production doﬂonauosﬂﬂxswsun r market valuelmathod other then fair market velus, pisase specify the method used. ﬁﬁxégjﬂ_ﬂ@i IRA, o a&u.&u.? znxas.s! Nﬁh%eﬁﬁﬁi B.h:& 3
axceoding $ raporiing paciod,| accounts; category of Income by check apoopr purchases
ond (D) eny othor feportable &s86t or S0UGE OfCOMEl ! ous eo | persrstet e e e okt e N ¢4 M) coiummn. Dividends, interest, and capital geins, ovenl Dividends, interest, and caphal gaine, even it reinvestad,]sales (5), o
that generated more than $200 in “unearmed” incom i reinvested, must be disclosed &3 Micome must be disciosed as Incoms for assets held In e&.!..oo.ﬁ
during the year. *Column M 16 for aansts held by your apouss or dependent child in which § assets hald In taxable accounts, Check “None® if thef acounts, Check “None” if no income was aamad or generatad. fexcaading $1,000
you have no interest. asset generated no income during the reporting period. In thie reporting
Provide compiate names of stocks and mutual *Column XII is for assets heid by your spouss or depandent period.
{do not use only ticker symbols). in which you have no interest I only a portion of
an asset was-sold,
For all [RAs and other retirament plans {such lo’o.:&o!unu
407{k) plans) provide the vale for eech asset held i - ,
sogizs.?.g?agasiaa g|lc|o e|[Ffalu]|r]o|x|[L]w Tl | m | v v v ] %] ] orews St
Leave thia column
Fot bank and other cash accounts, totel the amount |
il ntareet-bewring acoounts. fin totsi s over 5,000, e o
list svery financial inatitution where there s more than thet od
$1,000 in interest-bearing accounts, $1.000,
mﬁ%!&&!i&iii_g
provide a complete address or description, &.g.,
peoperty,” and @ city-end state,
For an ownership interast in a privately-held busines
that is not publicly traded, stats the name of
business, tha nalure of its activities, and fis geogr
focation in Block A.
Exciude: Your personal residence, incheiing
:ﬂaoo!agag:t:s.gg was
interest in, orincome derived from, @ federal refirem £ 1
progrem, inciuding the ThiftSavings Pien. i g
ifyou reporta privately-traded fund thatis an 5 .m
ihvestment Fund, please chack the “EIF" box. m m
]I you 30 chooss, you may indicate that an saset M » W B m
income source I thit of your spouse (SP) m m
dependent child (DC), or jointly held with anyone (JT), gig |8 g 2 m m
in the optional column on the ferieft. 8 g m. .m. g m m M m m 5 G g g g m S8 g w
Fora detailed discusaion of Schadulg A rsquisments ) | 8 | § w w m m Zlala m g m 2 i g m % |8 M m : m
| pioaso refer to the mnstruction booklet. a8 (28|38 Mmm | ¥ mwm m 3 mw mum..ws | g
ElZ|2 |2 |g8|2|8|B|2|x(5|8 3 2 |58 $(2(8|2(3(8(2(8(E|2|% |8 lraspemore
o ﬂ u!en.a
wm. X X X
— Simon & Schusiar Irdeliie Royatles X
ABG Hedge Fund X X Parhership
American Funds IRA
8P | Fundsmental Investors [SEP] | X X X X P
sp | Fundamental Investors [Roth] | x X X X P
sp | Fundamental Investors {IRA] | x X X X P
sp | Short Term Bond [SEP] x| x X X S
sp | Short Term Bonsd {Roth] xEx X X s

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela Dawn Craig

of 15

BLOCKA
Assets and/or Income Scurces

E—
BLOCK B

Value of Asset

'BLOCKC
Type of Income

BLOCKD

Amount of income

$1,004-$15.000
$15,004-550,000
$50.001-$100,000
$100,001-$250,000

$1-81,000

$250,001-$500,000
$500,001-$1,000,000

$1,000,001-$5.000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Acvet ower $1,000,000°

DIVIDENDS

EXCEPTEO/BUND TRUST
TAX-DEFERRED

CAPITAL GAINS

Olher Type of Income
{Spedily. ».9., Parinarchip Incoms or Farm Income}

$201-$1,000
$1,001-$2,500
$2.501-45.000
$5,001-$15.000

$1-5200

$15,001-$50,000

=3

$1,000,001-$5,000,000
Spouse/DC Asset wilth Income over $1,000,000°

$100,001-$1,000,000
Over 45,000,000

$50,003-$100,000

BLOCKE

Transaetion

JP. 8, S(part), or E

CFE |

ASSET NAME

American Funds IRA

sp

Short Term Bond [IRA]

Securities America IRA

Franklin Convertible Securities A

Franklin Growth Opportunities A

Franklin US Gov't Securitiea A [

S (part)

Franklin Inter. Bond Fund Am. A

Bank Deposit Sweep

oo PR | X

E R B I ]

K| XX

Franklin Templeton

Franklin Biotech Discovery A

Frankiin Equity Income A

Franklin Growth A

Franklin Growth Opportuntics A

Franklin MN Tax Free Income A

IR IR AR R

Frenklin Rising Dividends A

als|als]s[s]s

Franklin Small Cap Growth A

LRI LN AL

»

LA R I AR
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SCHEDULE A - ASSETS & “UNEARNED INCOME” . < .
Name: Angela Dawn Craig Page_4 of 15
. BLOCK A BLOCK B BLOCKC BLOCK D “BLOCKE |
Assots andior Incoms Sources Valuo of Agset Tyne of Income Amount of iricome Transaction
A|D c D E[F|G|H } J | K L | M { FlWiw|v|iv|w|wmix|x |xX]|xI
£ B
5 8
“ -
] i
m 8 : | :
g i | g| |3
MAHE RHAY g2
mmmmw,mmmmu (81218 |5 THHHHHHHE
mmwsm mmmmmw:m mn_ mmw m...mmsmwmmmmw
E|1Z|12 |2 W A REREAERERE |z m £ m 2 lse §i2|a(2 w s |28 (8|2 (2 P, &, Siparh, or €
m.. ASSET NAME &
Franklin Templeton
| JT | Franklin Strategic Income A | X} X X X X s
JT | Franklin Total Return A x| x X X "X s
JT | Franklin US Gov't Money MktA | X X X X X
IT | Franklin Utilities A X X X X X P
Investments
American Funds
IT[ AMCAPA X X X X X P
IT| American Balanced A X X X X X P
JT | American Mutual A X X X X X P
T | Bond Fund of America A X X X X X P
IT | Corporate Bond Fund A X b3 X X X
IT | New Economy A X X X X X ?
JT| New Perspective Fund A X X X X X P
77 | Growth Fund of Amer. A X X X X X P
T | US Gov't Money Market A | X X X x X
3T | Washington Mutual Investors A| X X X X X P
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Angela Dawn Craig Page_ > of 13
BLOCKA BLoCK 8 BLOGKC BLOCR BLOCKE |
Assets and/or Income Sourcas Value of Asset Type of Income Amount of Income Transaction
A8 C | D |E|JF|G|BHB|IL 3 ]|K]|L]|M TR W V[V |IVIIVMIVWI X | X |X]|x
i 5
; g
8 i :
1B g m i
glBig| I} m 2|8
g|8(3 8 § g
AR A R A R
o 2 3 212§ w m 4 M Ararar - M
g 4 8
HHE HHHHHHUE 3R R B H U ..
Be ASSET NAME = ‘
JT
Business Investment
17| Steuctural, Inc. convertible note (21| X X X X
8mith & Nephew Exec. Reg
Vanguerd US Growth ADM X X X
Hartford Mid Cap Y X X X
B et ldx 4 X X
X
Vang Thrget Ret2035 X X
St. Jude Deferred Comp.
AMG GW&K Sm/Mid Cap Z X X X S (part)
Am, Punds Europacific Growth R6 X x x Sy
GMO Global Asset Alloc R6 X X % § (part)
Am, Fand Growth Fund of Am. R6 X X X S (part)
Am. Wash, Mutual Invest. R6 X X X S (part)
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SCHEDULE A ~- ASSETS & “UNEARNED INCOME Name: Angela Dawn Craig Page 6 o 15
BLOCK A “BLOCK B BLOCK C BLOCK D “BLocke |
Assets ard/or Income Sources ’ Value of Asset : Type of Income Amount of iIncome Transaction
Al ci{o|el[r[alu|r]|s]x]|0]n t(rfel{wlv|w|w|w|x][x x|
I §
5 g
5 : i
g |2 g i :
Bl |} g1 |%
g |8 m B mm
(g L (] LelalleplE e
daHHHHHHH I H R R AHE
JHE I HHHHH AU BHAHA R HHAEBHHEHH L .
w.. ‘ASSET NAME &
5T
Bank Accounts
JT | US Bank Accounts X X X
JT | Drake Bank X X X
LLC Ownership
JT | Personal Real Bstate LLC 3} X X X
Real Estate

T | Playa de Carmen Condo X X X




SCHEDULE B - TRANSACTIONS

Name: Angela Dawn Craig

Page 7 of 15

e s, o, e P e et 0010 ot Te [ [oee Amountof Trapeacion
o o iy o e v ] NIRE AR
Sk rastes b Y3 o ot it St e 5 | sooum
ﬂ&%n!grapniggion:?q!z M o_.utc g ;
e e et LD T 3 = P P e I T L
phlons 9 Spisgan s on S A 3 | ¥ Bg | ™ |22 |zs | a8 BE |50 |38 20|68 | |31
e | Exampe | MagaCop. Suck X = ”
American Funds IRA
SP | Fundamental Investors [SEP] 3/5121 X
SP | Fundamental Investors [Roth] 3/5/21 X
SP Fundamental Investors [IRA] 3/5/21
SP | Short Term Bond [SEP] X 3/5121 X
SP | Short Term Bond [Roth] X 3/5121 X
SP | Short Term Bond [IRA] X 3/5/21
Securities America IRA
Franklin Growth Opportunities A 6/23121 X
Franklin US Gov't Securities A X 6/23/21
Franklin Templeton
T Franklin Biotech Discovery A X 12/1521 | X
JT | Franklin Equity Income A X 121521 | X
T Franklin Growth Fund A X 3/5121
JT Franklin Growth Fund A X 121121 X
IT Franklin Growth Opportunities A X 11/26/21
IT Franklin Growth Opportunities A X 121521 X

Use adgditional sheats if more space is required.




SCHEDULE B - TRANSACTIONS

Feporing pevod Of Gy ey ¢ oel propaty Nold b o, your spese. f Yo Type of Transaction . Date &Eﬁnﬂﬁmﬂﬂn
%gagﬂgo«g inctude transaciions that .M
resultad in a capital loss. Provide a brief desoription of an exchange transaction. A ] c [+] E F G H 1 J K
Exclude transactions betwesn you, your spouse, or dependen! children, or the
purchase or sals of your personal residence, unjess it generated rental incoma. it m {MODANYR)
only & portion of an asest is sold, pisass choocss “partiel sale” as the type of o
transaction. w Quartery g |8
i eamaechon et 1.3, okt oo o dncoes ot 8200, 3 PR e . o |28 |28 |28 |48|8 (8
AT AR I I
- o - - w - - & 9,
8P,DC.JT Asset

® Exanple _ Mega Corp. Sk X X et X

Franklin Templeton

JT | Franklin Rising Dividends A X 9/20/21 X

JT_ | Franklin Rising Dividends A X 122 | X

JT | Franklin Small Cap Growth A X 6/22/21 X

JT | Franklin Small Cap Growth A X 913121 X

JT | Franklin Small Cap Growth A X 12/15/21 X

JT | Franklin Strategic Income A X 31521 X

JT | Franklin Total Return A X 3/5121 X

JT | Franklin Utilities A X 12/1121 X

American Funds

JT [ AMCAPFund A X 9/20/21 X

JT | AMCAPFund A X 1211521 | X

JT | American Balanced Fund A X 6/14121 | X

JT | American Balanced Fund A X 121421 | x

IT | American Mutual Fund A X 913721 X

JT | American Mutual Fuad A X 124572t § X

IT | Bond Fund of America A X 1213121 | x

JT | Growth Fund of America A X 12/117/21 X

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: Angela Dawn Craig

Fooring pod of s secry o res proper hkd i o e spoune, oty |—— Lt Of Teansaction Dato Amount of Traneaction
dependent child for investment or the production of income. Include transactions that
reaulted In & capital loss. Provide a brief description of an exchenge transection. M A ] [+ *] E F [ H ] ] K
Exclude transachions betwesn you, your spouse, or dependent chiven, or the
purchese or aale of your personal residence, urieas it generated rentel income. If w {NODANR}
only a portion of an asset is sold, piease choose "partial sale” es the type of or
Gapital Gains: if a szies transaction resufted In a capital gain of $200 M Monthy, or 6i- m g
: it a trai a oaxcess - o . . ' 3
check the “capital gains” bax, uniess it was an asset in a tax-defemed account, and ) 4 woek, : 8 |58 |38 |28 |8 #8 | 88 mw
disciose Schedul = whkae | 5B |28 |2 8| E8 &
e captal gan e on Schecdo Flslili]s %z |25 g% |26 |8 |88 mm S5 5g |2 | 281
P Exorge | Moga Corp. Sock X X wa x
American Funds |
JT | New Economy Fund A X 11126721 X
JT | New Economy Fund A X 12/1521 1 X
JT | New Perspective Fund A X 12/16/21 | X
JT | Washington Mutual Investors Fund A X 6/16/21 X
JT | Washington Mutual Investors Fund A X 9/15/21 X
JT | Washington Mutual Investors Fund A X 121721 ] X
St. Jude Deferred Comp.
AMG GW&K Sm/Mid Cap Z X Quarterly X
Amn. Funds Europacific Growth R6 X Quarterly X
GMO Global Asset Alloc R6 X Quarterly X
Am, Fund Growth Fund of Am. R6 X Quarterly X
Am. Wash. Mutual Invest, R6 X Quarterly X

Use additional sheets If more space is required.




SCHEDULE C — EARNED INCOME oo, Angela Dawn Craig

Page_ 10 ot 15

List the sourcs, typa, and amount of earned income from any source (other than the filer's current employrriant by the U.S. government) totaling $200 or more during the reporting pertod. For a spouse, list
the source and amount of any honoraria; (ist only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated at or above the "senior staff” rate was $29,595. The 2022 limit is $29,895.
In addition, certaln types of inconte {notably honoraria, direcior's fees, and payments for profeasional services involving a fiduciary relatfonship) are totally prohibited.

. Source (include date of receipt for honoraria) ._.«uo Amount
Kesne State Approved Teaching Fee $8,000
Examples: Stsite of Marylan Legisiative Pansion $18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1.000
Ontario County Board of Education Spouse Salary NA
House of Representatives _ Salary $165,300
Abbott Laboratories (fka St. Jude Medical) [4] Deferred Compensation $177,701
Human Rights Campaign Spouse Salary N/A

Use additional sheets if more space is required.




J

SCHEDULE D - LIABILITIES

Name: Angela Dawn Craig Page_ 1l of 15

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members. Members are required to report afl liabifities secured by reat property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); ioans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed

to you by a spouse or the child, parent, ar sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance at the close of the reporting period exceeded
$10,000. *Column K s for liabliities held solely by your spouse or dépendent child.

Amount of Liability
A B [+ D E F G H 1 J X
Date
oo Creditor Liabllity Type of Liability 8 |5
MOIYR - &< L -] 1.m -] ..um. M.m W...m nm..m m W.C)
HEEIEIE AR
se|eg g2 |88 (88| 85| 25| 25| 58| & | 348
Exemple Firet Bank of Wiiminglon, DE 520 Mortgege on Rentsl Froperty, Dovsr, DE X
Victory Mortgage, LLC 3/21 | Monmes congner for non-dependent X

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other inetitition other than the United States. Exclude:
Positions held In any religious, social, fratemal, or polfitical entlties (such as political parties and campaign organizations): and poslitions of an honorary nature,

Position Name of Organization
Member (Uncompensated) Rotary Club of Eagan
Member (Uncompensated) Personal Real Estate LLC

Use additional sheets If more space Is required.
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SCHEDULE F - AGREEMENTS . |
, Name: Angela Dawn Craig Page_12 ot 15

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
oo:ﬁncw_.g or defarval of payments by a former or curment empiayer other than the U.S. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former
employer. -
Date Parties to Agreement Terms of Agresment
12/07 | Angela Craig and St. Jude Medical Agreement to participate in Management's deferred compensation savings program|
05/02 | Angela Craig and Smith & Nephew Agreement to participate in Company retirement plan
SCHEDULE G -~ GIFTS

Report the source (by name), a brief description, and the value of all gifts tataling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from an individual (which may notinclude a registered lobbyist or foreign agent), local meals, and giffs to a spouse ar dependent child:that are tetally
Independent of his or her relationship to you. Gifts with a value of $168 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause §) prohibits

acceptance of gifts except as specifically provided In the rule and some gifts require prior approval of the Commitiee on Ethics.

Source Description Value
Example: Mr. Joseph Smith, Arington, VA Siver Platter (pror determination of personal friendship received from the Commilttes on Ethics) $500
None

Use additional sheets if more space Is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Angela Dawn Craig

Page. _w. of 13

Identify the.acurce and list trave! itinerary, dates, and nature of expenses provided for travel and travel-related expenses tolaling more than $415 recelved by you, your spouse, or your dependertt child during the
reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or were
pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a forelgn government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required {o be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Sourcs Date(s) ity of Daparturs-Destinaton-City of Retum E&s&&% .ge g&qﬁé
Govarnmentof China (MECEA) g &1 DG-Beging, ChinkOC ¥ y N
Exempies:
Habltatfor Humandty (Chartty Fundralser} Mar. 34 DC-Boskn-0C Y y Y
Bipartisan Policy Center Oct. 18-19, 2021 Minneapolis - Grand Rapids - DC Y Y N

Usa additional siisets if more space I8 required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Angela Dawn Craig Page 14 of 15

List the source, activity (i.e., speach, appearance, or arficle), date, and amount of any payment made by the sponsar of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Asspdiation of American Assoclations, Washington, DC Speech Feb. 2, 2021 $2,000
: XYZ Magazing Aticlo Aug. 13, 2021 $500
None

Use additional sheets if more space is required.
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FILER NOQTES

(Optional) Name: Angela Dawn Craig Page_15 of 15
NOTE _
NUMBER NOTES

1 This asset was previously disclosed at a value between $250,000-$500,000 as of Dec. 31, 2020. In June 2021, the metber partially sold the asset in an
amount ranging between $100,000-$250,000 (see pg. 7). The remaining value of the asset as of Dec. 31, 2021 was between $100,000-$250,000 (see pg 3).

2 Structural, Inc. is a Delaware corporation with its principle place of business in St. Paul, MN.

3 Personal Real Estate LLC is a Minnesota limited liability company with the sole purpose of holding the Member’s residence as a personal security and
privacy measure, The Member and her spouse jointly hold the LLC. The registered office for the company is an attorney office in Prior Lake, MN,

4 Income consists of deferred compensation, benefits and other contractual sources of compensatien in connection with past employment for

services rendered prior to becoming a Member.

Use additional sheets if more space is required.




